MNA120027573 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/03/2020 08:52
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/03/2020 08:52
02/03/2020 10:30
PIE TWDS TPE(SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG4257P

MOHAMED IKBAL BIN MOHAMED YUSOFF
SXXXX682E

NOEMAIL

(LOCAL) +65-91058541

OFFICE-91058541

YAMAHA
FZ16ST

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/20-506743-WTT

MOHAMED IKBAL BIN MOHAMED YUSOFF
SXXXX682E

06/11/1987

OUTDOOR

08/02/2013

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91058541

OFFICE-91058541
NOEMAIL
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Address BLK 561A JURONG WEST ST 42 #12-1145
Postcode 641561

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200302/7021

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC7149z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED IKBAL BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG4257P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detadls of the accident 10 speed up the cdaims process.

2. This Farm must be complated by the Policyholdar andjor the Aut

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withheiding of materia!
facts may aflow insuranca companies to repudiate poliey liability.

4, The issue and acceptance of this Farm by Insurance companies is not an admzssion of policy lkability on the part of the insurance
companias.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that cogies of this report will for a fes be mads svaiiable upen apphication by
interested partles.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the tentre and 13 coples of
the regort being mads available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| uncerstand, scknowledge, agree and consent that:

(3} My insures, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this- [form} and any ather personal informatian
provided by ma or possessed by my Insurdt (eallectively the "Personal Information”] and disclose and transfer such
Personal infarmation to all insurer|s) who have insured vehicle(s) invotved in this accidant (all insureris) who have insured
vehicle{s] involved in this accident shall be callectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/autharity (such as the palice), far the purposa(s)
of :

lil processing, handling and/ar dealing with my claims including the setttement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my daims;
{iif} carrying out and//ar dealing with my Instructions or responding to any engulries by me;

() administering my claimas (including the mailing of correspandence, statements, invoices, reparis or notices ko me,
which could involve disclosure of cartain personal data about ma to bring sbout delivery of the same as well 23 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicabla law in administering, processing, handling and,/or deating with my claims.icofactivaly the
“Purposes”)

{b) all insurer(s) who have insured vehicie(s) involved in this gccident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposas: and

(ch  myParsoral information may/can be distlosed by ary of the Insurers and/or GLA ta thair third party service providers or
agents{including thetr lawyers/Taw firme), which may bae sited outside of Singapora, for ana or more of the above Purposes

(d) myPersonal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in presant and all future clabms.

(e} the information so collected under (di sbove may be shared / disciosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably requited fos the purposes stated, of

[} fer complying with réquirements under any regulations, laws or court rders

Al ol - -

Palicyholdar's Signature Diriver's Signature Heporting Certre Parsonne! s SEnsture
bate L Tirme [H drivir & not the policyholder] “ame
Drate & Time, WEICFIN Na
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s [
DECLARATION o
If'We declare the forepoing particulars are tree inevery Fespect
NS
Palicyhaldes's Sgnature Briver's Sgrature Begarting Certre Parsonne! y Sigrature
Date & Time LI deeer 18 not the policyhoioe: MNime
Date & Time PEICFFIN Mo
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Accident Sketch Plan
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POLICE REPORT

s s AR
POLICE FORCE L
$nlﬁ gﬁum Of Origin: 1of3
ra ice
10 Ubl Avenue 3 SINGAPORE 408865 Gl i
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Huﬁpuﬂ Made: Vide Report No.: Station Diary No
02/03/2020 1627
MOHAMED II‘CBA;L BIN MOHAMED gFT ELK o614 J}J&?ME WEST STREET 42 #12-1145
INGAPORE 64
| 71D N Contact No.:
NRIC'NO / S8735682E Home/Office: Mobile: 91058541
Nationality: Email;
SINGAPORE CITIZEN M.Ikbal6@gmail.com
Sex: : Date of Birth: | Type of Informant.
Male g?a 08/11/1987 ;Ygﬁl‘
Race: Langu Institution / School Namea:
Indian En;ﬂa!?ga
Cccupation: Driving Licence Information:
Technician Class: 2B Date of Expiry:

General Information of the Accident

Tyoeof Injury Drink Date/Time of Type of Location:
Accident: Othars Drive: Accidant: T-Junction
Mo 02M03/2020 10-20
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Spead Limit:
Sunny Dry
Traffic Flow: Traffic Control; Traffic Voluma:
One Way Not Controlled Light

 Type of Collision: ’f, e conveyed by
Between Moving Vehicles - Head To Rear am ulance:

Detalls of Vehicle Involved 2 i S R e
Vehicla No, 1'3@.5 = SOt Make 0 Model™ = I'totor (T e ‘Conditiot ¢ T
FBG425TP | Motorcycle YAMAHA, FZ16ST Black Seriousty |0

Damaged
SHCT149Z | CGar HYUNDAI 140 1.7 Yellow Slighty |0

Damaged
Dthlli"ﬁf..“h"thl:h insurance rr oW o L M
Vehicle No. | Insurance Company B |InsuranceNo | Effective | Expiry Date
FEG425TP y‘?éa E%UHANEE [SINGAFDHE] 60894550 23/02/2020 | 22/02/2021
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POLICE REPORT

SINGAP
POLICE FORCE IIIIHlNIINII[!!LI!!!LI}[LIJ!I[IEIIIII\|\1|

Police Station Of Origin; 20f3

Traffic Police 4 No, T/20200
10 Ubi Avenue 3 SINGAPORE 408865 SR TRk

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedastrian Involved: Mo
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name MOHAMED IKBAL BIN MOHAMED ID No. SB735682E
YUSOFF
"Related Vehicle | FBG4257P (Motorcycle) Contact No.| 91058541
Hospital/Clinic SINGHEALTH POLYCLINICS - BEDOK Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2020 Date Discharge 02/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name MANSOR BIN MOHD YUSOFF ID No. S0217494D
Related Vehicle | SHC7149Z (Car) Contact No.| 98219644
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | NIL ~ Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Iﬂiur'_n,r NIL

Brief Details.

| WAS RIDING MY MOTORCYCLE ALONG PIE (CHANGI) AND | EXITED AT EXIT 2. | WAS HEADING
TOWARDS TPE (SLE) AND | STOPPED MY MOTORCYCLE AT THE FILTER LANE TO CHECK FOR
aNGDI';IgIr‘%EEAFFIC ON MY RIGHT WHEN A TAX| BEHIND ME HIT ONTO THE REAR OF MY

oTo :

THE IMPACT CAUSED ME TO LOSE BALANCE & FALL WITH MY MOTORCYCLE.
TNHF?EBHI ERII\:IFIEF:I:I STEPPED OUT AND ADMITTED THAT HE DID NOT NOTICE THAT | WAS STILL
I NT OF ;

| THEN PROCEEDED TO SINGHEALTH POLYCLINIC BEDOK TO INSPECT MY INJURIES AND WAS
AVWARDED 03 DAYS MC.
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POLICE REPORT

SINGAPORE
10 AR

$n¥;1cin Eﬁjmﬂfﬂriﬁn: aar
raffic Police it No. T/20200302/70
10 Ubi Avenue 3 SINGAPORE 408865 e =
Tel No; 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: rﬁlgnalure Of Informant:

Not applicable The identity of thtg(rersm making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 02/03/2020 15:27

“Officer In Charge Of Case. Classification Of Case:

TP/ TPHQ /

ONG YONG HOCK

Contact No.. 65476436

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo

oA el 'l-l-: e B

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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